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STATE PLANL?-TER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Wisconsin 

Income limits do not apply to institution cases. See Supplement 6 to Attachment 2.6-A 

for institution income level(special income level under 42 CFR 435.231 and 435.1005). 


A. MANDATORY CATEGORICALLY
NEDV 


1. SSI-Related Groups OtherTk=? Poverty Level Aged and Disabled Individuals: 


1. 	 $437.78 
( +  actual shelter up to $177.00) 

2.
$662.72 
( +  actual shelter up to $265.33) 

TN NO. 01-008 

Supersedes Effective
Date 08/01/01 

TN No.01-001 




Spouse 

Disabled and  

Spouse Disabled  

State:  

Federal  
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Person  Couple  Person  State  

Page 1 
SUPPLEMENT 6 TO 
ATTACHMENT 2 . 6 - A  

Wisconsin 


Standards for Optional State Supplementary Payments 


Administered Income level income
Payment By Disregards 
employed 

Gross Net 
---.-

I
I . .  . ._ -.-.. 1

I 
1 -----.l_______-rI I I.- I

I 
(Heasonable Couple 
Classification) 


Aged 


Blind 


Disabled 


Aged Aged and 

Disabled and Disabled 

Spouse 

Aged and Blind Spouse 


Aged Spouse 


and Blind 


- .­

X $ 1 , 5 0 0 . 0 0  $ 6 1 4 . 7 8  

X $ 1 , 5 0 0 . 0 0  $ 6 1 4 . 7 8  

X $ 1 , 5 0 0 . 0 0  $ 6 1 4 . 7 8  

X $ 3 , 0 0 0 . 0 0  $ 9 2 8 . 0 5  

X $3,000.00 $ 9 2 8 . 0 5  

X $3 ,000 .00  $ 9 2 8 . 0 5  

X $3,000.00 $ 9 2 8 . 0 5  

X $3 ,000 .00  $ 9 2 8 , 0 5  
.-- .-.. _.... ___ ..______--. . ___. 

TN NO. 01-008 

Supersedes Approval Date Effective Date 8/1/01 

TN NO. 00-004 



State:  

SUPPLEMENT 14TO ATTACHMENT 2 . 6 - A  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


Wisconsin 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 


INCOME AND RESOURCES requirements FOR TUBERCULOSIS (TB) 
INFECTED INDIVIDUALS 

For TB-infected individuals under §1902(a)(1)
of the Act, the income and 

resources eligibility levels are as follows: 


Assets: The $2000  SSI-related MA resource limit will be applied to the 
TB-related individual. Individual asset amounts will be 
determined based on theSSI-related MA policies. 


Income: 	 The TB-related income limit is $1,147, the SSI break-even point. 
The SSI break-even point is the maximum earned and unearned gross 
countable income amount an individual can have and still receive 
SSI benefits. The formula used to determine this is the Federal 
Benefit Rate (FBR) multiplied by2, plus $85. The FBR for 2001 
is $531; therefore, the break-even pointis $531 x 2 + $85 = 
$1,147. This standard should be compared to the individual's 
actual grossincome., 

TN NO. 01-008 
Supersedes Approval Date Effective Date 8/1/01 
TN NO. 01-003 



